PMS63 NEW DEVELOPMENTS IN THE ANKYLOSING SPONDYLITIS QUALITY OF LIFE (ASQOL) SCALE
respectively. There was no significant difference of mean ϮSD scores for global health between gender (pϭ0.103), age (65Յ and Ͼ65years) (pϭ0.798), BMI (20.0Յ and Ͼ20.0kg/m2) (pϭ0.693), hip fracture management types (surgical and nonsurgical) (pϭ0.386) and types of hip fracture (pϭ0.188) respectively. Presence of comorbidity was a highly correlated factor for summary score components for physical (pϭ0.030), and mental (pϽ0.001) functions. There was no significant correlation between overall one year healthcare resource utilization with both summary score components for physical (pϭ0.567) and mental (pϭ 0.357) functions.
CONCLUSIONS:
Health-related quality of life assessments with MOS SF-36 for Thai hip fracture patients are reliable. Thai hip fracture patients reflect poorer physical functions than mental functions. Presence of co-morbid disease is a factor well correlated with poorer health-related quality of life. There is no significant correlation between one-year health care resource utilization and health-related quality of life for Thai hip fracture patients. 
PMS66 CONCEPTUAL MODEL OF THE IMPACT OF HIP FRACTURE ON PATIENTS' LIVES

OBJECTIVES:
Hip fractures are traumatic and debilitating events which are more common in the elderly, and associated with loss of mobility and independence, mortality, and significantly increased health care resources. Our objectives were to evaluate the impact of hip fractures on patients' lives and summarise the patient experience in a conceptual model. METHODS: Twenty-one adults aged Ն50 years who experienced a hip fracture in the previous 2-18 months were recruited to participate in in-depth semi-structured interviews exploring their experience of hip fracture and impacts on their life. Thematic qualitative analysis of interview transcripts was conducted using ATLAS.ti software to identify areas of impact (concepts) and explore the interrelationships between concepts. A conceptual model was developed based on this analysis. RESULTS: Participants were mostly female (nϭ12) with mean age 75 years (range 53-87 yrs), and 5 participants had a hip fracture treated with partial or total hip replacement. Pain and limited mobility were commonly reported by participants and were associated with increased physical inactivity. Mobility limitations included: difficulties walking (distance, speed, up/down stairs), restricted or difficult lower limb movements, getting or standing up and driving. Restrictions to various activities (everyday, physical, leisure and social) were reported as well as wide-ranging impact on patients' sleep, energy levels, independence, emotions, family and other relationships. Moderators of the impact of hip fracture on patients were also identified and incorporated into the conceptual model. CONCLUSIONS: The conceptual model summarizes important experiences and related impacts of hip fracture from the patient's perspective and demonstrates the wide-ranging effects in other areas of patients' lives during their recovery. 
PMS67 DETERMINING THE TRUE IMPACT OF DUPUYTREN'S DISEASE: A QUALITATIVE STUDY
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